The impact of training traditional birth attendants (TBAs) on the utilisation of maternal health services at a rural health training centre in India has been studied. Records of the utilisation of the services for two periods of six months each (one before training and one after) have been analysed. A marked improvement in the registration of antenatal cases at an earlier date in pregnancy has been observed. The average number of visits to antenatal clinics, the immunisation against tetanus, and the presence of trained personnel at the time of delivery all showed considerable improvement after the local TBAs had been trained and motivated. The differences observed in the two series were statistically significant.
Midwifery services in India are far from satisfactory. Mostly these services are provided by traditional birth attendants (TBAs) who carry on this profession as a family right. Poor utilisation of the available maternal health services, which are still scarce, makes things worse. There are various reasons why people do not use the available services, among which lack of awareness and confidence are important. The TBA is often the one person who caters for the maternal health needs of our community and although untrained and illiterate she enjoys the confidence of the masses. Therefore, motivation and training of TBAs might go a long way towards improving the take-up of maternal health services in rural areas. Figure) . The difference was found to be significant statistically (P <0.005) .
In Period I, 130 pregnant women registered at the clinic, of whom 11 (8%) were brought by the TBA; in the second period 107 pregnant women were registered, of whom 19 (18%) were brought by the TBA. The difference was significant statistically (P <0.05). Table 1 reports the duration of amenorrhoea at the first visit of the registered women in the two periods. Twenty-five cases were registered at the clinic after the 32nd week of gestation in the first period, but only three cases in the second period. The difference was highly significant (P <0.001).
The average number of visits to the antenatal clinic 142 in Period I and Period II were 2-23 and 3-55 respectively (Table 2) . This difference was significant (P <0.01).
In Period I, of the 130 women registered, 26 (20%) did not agree to tetanus toxoid injection even after great persuasion by the hospital staff. However, when TBAs were taken into confidence, only eight women out of 107 (7%) did not agree to tetanus toxoid. Similarly, the performance of complete immunisation was better after the involvement of TBAs (Table 3) .
In Period I, the hospital staff were called for assistance in only three deliveries. Two of these were Table 4 Comparison between this study and that of Sapru et al. (1974) attended by untrained personnel such as relatives or TBAs (Nicholas et al., 1976) . It is useless to blame the local TBA for the complications of mishandled deliveries, because she has never had the opportunity to be trained by qualified personnel. On the contrary, her efforts should be acknowledged with gratitude, because she is catering for a great health need and working in most unfavourable conditions. From her experience in attending deliveries for many years, she has acquired a self-confidence which is very important. It is worthwhile to make use of her self-confidence and the trust that she enjoys from the public to increase the utilisation of maternal health services. In our study we found that if the TBAs were trained and sufficiently motivated, utilisation improved. Table 4 shows the change brought about by the involvement of TBAs in our study and compares it with the study of Sapru, Chuttani, and Srivastava (1974) . Bhore (1946) and Mudaliar (1961) 
